antibiotic therapy, decreasing the length of stay of patients in ICU, as well as decreasing the mortality, morbidity and health cost. Also, these data are of great value to make health sterategies and programs. There are a few available data concerning antibiotic resistance from ICU in Iran (5, 8-9). On the other hand, resistance pattern are so varied among different countries and even different regions of the same country. This study aimed to investigate the resistance pattern of P. aeruginosa and E. cloacae isolated from patients admitted to the ICU of hospital affiliated to Babol University of Medical Sciences, Babol.northern Iran.
Materials and Methods

Bacterial isolates
This cross-sectional prospective study was conducted in Hospitals affiliated to Babol University of Medical Sciences from 2011 to 2012.
Urine and sputum specimens were collected from the patients after 48 hours, following admission to ICUs. All patients with recent history of infectious diseases or symptoms of infection at admission were excluded.
In order to obtain isolated colonies, all specimens were cultured on nutrient agar (Merk, Germany) using strike plate method and then incubated at 37°c for 18 to 24 hours. To isolate P.
aeruginosa and E. cloacae, the purred colonies from any specimens were cultured on blood agar, choclate agar and EMB agar. Gram staining and standard biochemical tests were also processed for further identification of the bacteria (9) . The bacterial culture yielding greater than 10 5 cfu/ml had been considered as a positive culture. 
Antimicrobial Susceptibility Testing
Statistical Analysis
The SPSS software version 20 (SPSS Inc, Chicago, IL) was used to analye the data. A p-value of <0.05 was considered statistically significant.
Results
The results obtained from susceptibility test aeruginosa resistant isolates was increased. For example, the rate of P. aeruginosa resistance to amikacin, the most effective antimicrobial agent, was 53.3% which was greater than the results obtained from a recent study in ICU patients indicating that 46.2% of the isolates were resistant to amikacin (11) . These results were also supported by several studies (12) (13) . But these results are in contrast with a study from India that demonstrated 71% of the isolates were resistant to these antibiotics (14) . Also, the rate of E. cloacae resistance to amikacin were so different in several studies that ranged from 36% to 100% (13, 15) . We showed that 7% of E. cloacae were resistant which was similar to the study from Belgium (16).
Furthermore, the resistance rates of the P.
aeruginosa and E. cloacae isolates to ciprofloxacin were 33.3% and 7%, respectively. This finding is in agreement with other studies reporting 33% and 38.9% of the bacteria were resistat to this antibiotic (11, 15) . However, other studies reported that the resistance rate of P. aeruginosa isolates ranged from 4-79% (17-21). There are several studies from Iran reporting the higher resistance rate of E. cloacae to ciprofloxacin (9, 13, 15) . Also, the resistance rate of the P. aeruginosa to piperacillin / tazobactam was 26.6% which was relatively similar to the study performed by Japoni et al. from Shiraz, Iran (25%) and another study from Tehran, Iran (33%). The resistance of the E. cloacae isolates was 10% which was much lower than the reports from Shiraz (47%) and Tehran (28%) (9, 15) .
Moreover, imipenem is another effective antimicrobial agent used for treatment of P.
aeruginosa and E. cloacae infections and there are several studies reporting that the resistance rate of the bacteria to these antibiotic have increased throughout the world (12) . We found that 40 % and 7% of P. aeruginosa and E. cloacae isolates were resistant to imipenem, respectively, which was close to some reports from Iran (9, 15) . However, these results were different from others (16, 22) .
The same result was obtained for P. aeruginosa to cefepime and ceftazidime (40%) but the resistance (13, 15, 19, 23, 24 ).
In the current study, 53.3% and 7% of the isolated P. aeruginosa and E. cloacae were resistant to ampicillin / salbactam. There are several studies that reported the higher rate of resistance (4, 14, 16).
In addition, the current study demonstrated that 60% of the P. aeruginosa isolates were MDR while none of the E. cloacae isolates were MDR.
This rate was higher than the results obtained from other studies from Iran (42. 3%) or another report showed that the prevalence of MDR-P. aeruginosa increased in the USA and 16% of the isolates were resistant to three or more of the core drugs (12, 25) .
However, the present study found that a significant correlation between the reason of hospitalization (surgical and nonsurgical) and MDR-P. aeruginosa Although this study had valuable results particularly it performed in three different hospitals, but it suffered from some limitations. First, the number of isolates was scanty. Second, it only considered two pathogens. In conclusion, considering the high incidence of P. aeruginosa MDR in ICU could lead to a hazardous outcome for the patients. Therefore, new prevention policies regarding hospital infections should be established.
Also, the periodical assessment of bacterial resistance pattern particularly in ICUs should be performed.
